Introduction
However imaginative and well-planned patient support is, the long-term success of measures supporting older patients may depend on the quality and extent of the social support networks that they draw on (Bennett et al 2006 , Rocha et al 2009 , Lund et al 2010 . Patients being discharged from hospital to the community are not only dependent on professional and social care delivered by healthcare staff, but also on the support provided by lay carers, family and friends.
The needs of older patients may be considerable and extend for a lengthy period of time and they remain independent mainly because of the contribution from lay carers (Phillipson et al 2001 , Aihara et al 2009 . It is important to estimate what lay carers might provide because it might vary considerably and not remain constant (Klée 2009 ). First, the nurse needs to understand the extent and the quality of lay support networks that patients believe they have. This process can be started by creating a map of the network available, which can then be used as a discussion point with the patient.
Social support networks
Human beings are gregarious, albeit to varying degrees; that is, they enjoy the company of others and living in communities that provide a range of resources above and beyond what individuals provide for themselves (Delanty 2003) . Social support consists of many factors but principally it is associated with: ■ ■ Managing activities of daily living, for example, securing food and maintaining the home, including keeping it warm and secure. ■ ■ Providing a sense of purpose as we benefit from the roles that we share with others (Breheny and Stephens 2009). ■ ■ Reviewing changes in circumstances by sharing stories of challenging or difficult events with friends and evaluating each other's responses to them (Price 2010). ■ ■ Celebrating success and sustaining progress. Social support networks provide feedback to individuals by encouraging them and rewarding their efforts. ■ ■ The support of dignity. Living with illness is often a challenge and there may be no realistic prospect of a complete recovery. It is therefore important to learn that the efforts of living with a chronic illness are respected by others (Price 2004). In these terms social support is often hidden and seemingly unremarkable, but it operates as a vital part of what sustains individuals, especially in those who are older (Phillips et al 2010) . Because it is made up of many small acts, it is rarely recognised except by the individual who is supported. It can therefore be a volunteer resource that is not adequately connected to the formal services provided by health and social care. Now do time out 1.
There is no set formula to describe what an individual's social support network will consist of and who will provide it (Cohen et al 2000) . Typically the network is influenced by matters such as: ■ ■ The gender of the patient; women often have richer support networks than men. ■ ■ The culture and community from which patients come. 
Confidants
Time out
Return to the patient that you thought about in the last time out and decide whether there were any surprisingly influential confidants here. Did you spot these influential associates early on and would it have improved your hospital discharge planning with the patient if you had understood the relationship sooner?
enhance the way in which they liaise with patients to identify sources of longer term support.
Preparing a social support network map
There is a case for mapping the perceived community-based social support of many older patients, at least those who are dealing with chronic illnesses, and who face challenges coping with them. This includes patients who have physical disabilities associated with eye sight or mobility, for instance, and those who might be challenged by mental illness, such as depression. What nurses know about the challenges of illness or disability has to be married with the range and quality of support. While such maps are assessments of perceived support, they remain helpful starting points for establishing who might assist the patient and those who might feel able to help tackle the patient's problems. A discharge planning that assumes no lay support, or one which presumes more will be available than there is remains unhelpful or risky. The patient's success in the community, their satisfaction with how professional and sources of lay support tie together, may rely on nurses and other hospital discharge planners understanding lay support much better. Figure 1 shows a simple map that can be used to help patients describe who supports them. It comprises a three circle target with the patient at the centre. The inner circle represents support that is intimate, detailed and confidential -it is here that patients share that which they find most difficult, challenging and worrying. It is the place where closest and best friends exist and where the individual feels that they could express the most difficult of matters. When patients identify a lay supporter here it is not the case that they necessarily believe that such individuals are confident counsellors, but that they are willing to confide in these individuals.
Explorations of the helper's ability, confidence and availability of time have to form part of the discussion surrounding the map. The middle circle shows close friendship -support that is sustained and dependable and which is flexible enough to deal with the ups and downs of change. A wide variety of people might operate here, including family members, friends, neighbours and associates from clubs or past work. The outer circle describes occasional or more superficial support. The individual sees this as an area where people will 'lend a hand' but where they might feel more circumspect about sustained assistance.
Presenting such a blank map to patients and helping them to fill it in can provide a rich source of information which assists with discharge planning. Because of the possibility that some patients may have a great deal of support, it is more advantageous if this is drawn as an A3-size diagram. A record of the completed map can then be kept with the patient's notes and used to alert community care professionals of what is understood, hoped for or believed by the patient at that time.
The mapping begins with explaining the planned use of the map and its potential benefits in helping the nurse to liaise with other supporters that the patient values. It is emphasised to patients that it is not mandatory, but that it may assist healthcare staff with arranging support for them when they are discharged. The nurse explains the meaning of each of the circles and explains that the person at the centre of the circle is the patient. It is important that the nurse uses terms that the patient finds accessible and understandable, so the inner circle might include 'best friends', the middle circle 'good friends' and the outer circle 'acquaintances'. The next step is to ask patients to insert, in the relevant circle, the initials of those people they know and trust and with whom they have a supportive relationship. It is important to emphasise that this could be a two-way relationship. Patients who are ill do not necessarily stop caring for others -even though their capacity to assist may be more limited. To assist with mapping it is usually better to group those individuals who know one another in the same quadrant of the map, for example, married couples will typically appear close to one another there. Now do time out 3.
In the second step the patient is asked, with the nurse's assistance, to draw arrows between individuals who support one another. The direction of the arrow indicates who supports whom. Many of these will connect with the patient at the centre of the map, but not exclusively so. Remind the patient that arrows can go in one or both directions because some individuals may be providing support to more than one person.
There is often a web of social support with mutual Me assistance provided in different directions. To achieve this it is helpful to talk with the patient about the type of help that is represented by the arrows. For example, 'she provides some help with shopping' and 'he is the wise friend when it comes to finances'. In this way, the map provokes discussion about the quality of support and the friend's level of expertise and trustworthiness as well as the volume of support that can be provided. Now do time out 4.
Reading map responses
Having completed the social support network map it is necessary to interpret and to ask any supplementary questions that will assist you in alerting others to patients' needs and aspirations. Maps are usefully interpreted in terms of the volume, richness and quality of available support. The reader should periodically refer to Figures 2 and 3 for assistance with understanding this. The volume of support consists of the number of initials that appear in the social support map and is understood best with reference to remarks made by the patient as arrows are then added, for example, 'this person is lovely, but they have worries of their own, so sometimes they are distracted'.
Some older patients have surprisingly sparse social support networks, either because their friendships have dwindled away over time, because of family disputes or because of the lifestyle they have led. Patients, for example, who have alcohol problems, who have been aggressive or unpredictable, may have alienated others. Low volume support networks are also sometimes associated with men. Men do not make the same number of friendships as women and may be especially exposed to risk if they lose a female partner who has brought her own friendships to the patient. The associates of a male patient may sometimes be located in the middle or outer circle, which suggests that the patient does not easily share issues, secrets and needs. It is necessary to discuss the volume of social support with a patient in a sensitive way, as the map may suddenly confront them with just how exposed they are.
Exercise

Time out
Practise this for yourself now by taking a piece of A3-sized paper and drawing a map of three circles with your own initials at the centre of the map. Now add the initials of different confidants and supporters in the relevant circle. Remember to locate the ones who have associations with each other close together, perhaps because of family ties, for example. What do you notice about your own map at this stage? Do you have a large number of acquaintances scattered all over the map or is there a tightly bound group of confidential supporters in the inner circle?
Complexity of support
Time out
Now update your own social support network map by adding in the arrows and jotting down in the corner of the page some of the types of assistance and support provided by an individual. Once you have done this you should end up with a map that will have many of the features of Figure 2 Figure 2 is the social support network of a man called 'Mr Farmer' who lived in a rural location and who was trying to support his wife who had Alzheimer's disease. The chief challenge for Mr Farmer was to draw in the support of people in the outer circle, those who had been his wife's friends but who did not relate that well to him. Now do time out 5.
Continuing professional development
The richness of a social support network is indicated by the number of arrows between individuals indicated on the map, not just with the patient but with one another. In some instances, the map may suggest that a busy social life is led. Provided that relationships are constructive and that quality of support is reasonably constant, this can suggest an extremely supportive environment. Figure 3 shows this type of social network. The woman concerned is dealing with multiple problems, osteoarthritis, debilitating tinnitus, failing hearing and chronic obstructive pulmonary disease, but she has a rich mix of associations linked to her membership of a craft circle and past work in a local factory. There are several close friendships with others, so she has the means to communicate with a wide variety of people, even if she does not see or talk to them regularly. Patterns such as this are often associated with large and close-knit families, where an older person plays several different roles with the generations of the family. It is a pattern that may be seen less often today as families move apart geographically.
It is important to hear as well as to read the map. The patient, in talking about the arrows added, may refer to matters such as mutual dependency, trust and the frequency with which people see one another. This then leads to the consideration of the quality of the social support. Even if there are a large number of people indicated on the map and arrows are recorded in many different directions, the quality of a network could still be poor if the nature of the relationships are fickle, tense or open to challenge from third parties. It is necessary to understand something of others' capacity to support the patient. So, for example, an important other who appears in the inner circle, but who has arrows pointing out to many others indicating the direction of support might have a limited amount of time and energy to contribute to patient care. In addition, such 'star individuals' may or may not have the confidence to play pivotal roles if the patient's illness or treatment seems complicated. Now do time out 6.
Talking about the interpretation of the map with the patient is as valuable as obtaining the data. Patients are sometimes surprised to see that they have focused nearly all the arrows inwards towards themselves and then wondered whether they are 'selfish people'. This can prompt a discussion about perceived vulnerability and perhaps identify shortfalls in the patient's knowledge or skills. One patient observed to the author: 'This made me realise that I wasn't that confident about managing my stoma. I wanted everyone else to understand but I didn't have a clear idea as to how I could ask for help.'
Planning more coherent support
It takes time and effort to complete and interpret such a map with a patient. Such an investment may be too great as a routine hospital discharge planning measure. It might be better to reserve it for patients who we already suspect could be at risk. 
Interpreting your social network map
Complete the interpretation of your social support network map now by determining whether support is rich and whether the quality of support available seems good. Next, notice whether arrows go in a predominant direction -perhaps inwards towards you. Does this signal anything about your vulnerability now or a perceived need for help? If you have indicated a large number of arrows pointing out from you to others, does it prompt you to reflect about your capacity or confirm to you that which you find fulfilling?
support network maps are used, several practical uses can be envisaged. First, it is possible to spot 'star individuals', who in the patient's estimation are influential and supportive of others. On the map, these are the people with a large number of arrows coming and going to them and who appear in the inner circle of the patient's associates. Whether these people are also 'star supporters' will depend on their time, energy and confidence levels to assist the patient with any particular problems or needs. For example, someone may be a star individual but may be squeamish about talking about bodily functions and especially ileostomies. It follows that while the individual is a general confidant, they might not be able to support the patient because they mull over concerns about stoma accidents. It is necessary to investigate further to establish how much help such a star individual might feel able to give. Patients do sometimes express too much confidence in such individuals, especially if they are eager to return home.
Second, where a map is rich in support and the quality of support is also high, it can be liberating for patients to realise that their circumstances are better than they imagined. Not all older patients are lonely as many continue to enjoy a varied friendship base, but may not have taken stock of this after falling ill. By discussing a map it may assist patients with celebrating their good fortune, staving off anxiety and enabling them to make plans about which supporter they share their progress with first.
Where networks are poor or weak, the nurse is alerted to the patient's perceived vulnerability and can begin work early to connect the patient to support groups, the services of charities associated with an illness and to alert social or community care agencies of the patient's possible needs. The map does not resolve problems of poor social support, but it helps colleagues to target support to those patients who are most in need. If the patient permits the nurse to share this information with other support agencies it can help them to describe the profile of support so that assistance can be customised to suit the patient's circumstances and the agencies can even work with the patient's trusted friends. Now do time out 7.
Patient support groups work in a variety of ways with older patients and their families, but one of their contributions is often to realise and strengthen support relationships in the community. The group becomes a place of informed friendship where knowledgeable others understand what it is to cope with an illness. It is worth the nurse introducing the notion of a social support network map, especially where patients are struggling to form new friendships beyond the support group membership. Social support network maps provide a base for discussing ways in which support operates and the map prompts discussion about mutual dependencies and their power to reinforce support. The sharing of concerns and even secrecies about illness and coping may be the basis for building trust and give patients the confidence to expand their circle of confidants. While individuals with an illness might still have a preference to be private or to be more sociable, changed circumstances during old age can prompt a review of their needs and social support network maps are one means of talking about these.
Conclusions
When social support network maps are used selectively and discussed carefully so that the patient's privacy and wishes are respected, they potentially have a useful part to play in helping nurses to appreciate the perceived resources available to patients. By ascertaining who might support the patient and in whom the patient has confidence, nurses can work more sensitively to help patients with their transitions back home. 
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Nurses can work with the star supporters who have plenty of time available and the confident ones to plan for post-discharge support that is sustainable and coherent. While social support network mapping can be applied widely, it is particularly relevant for the care of older people, an area where it may be unwise to presume that particular support arrangements are in place and one where patients are eager to remain independent. The maps themselves, however, have limited value unless the information is discussed with the patient as it is gathered and then reviewed. Such maps remain a perceptual representation of support and checks have to be made that the information provided is accurate.
The maps are powerful and require thoughtful use. It can be unsettling to discover that the social support network of an individual patient is limited. For this reason nurses receive great benefit from the experience of mapping their own support network before using them with patients. What nurses realise about their own social support network enables them to be more sensitive when using the tool with patients. This is not an instrument which can be used indiscriminately but it is a diagnostic tool that can help nurses and older patients identify any perceived sources of support and worries before hospital discharge. Where poor social support networks are identified, nurses have a responsibility to respond by working with the patient to identify new sources of assistance.
Practice profile
Now that you have completed the article you might like to write a practice profile. Guidelines to help you are on page 35
